2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). , Jun 12,2006 8:00 am

DOCUMENT # P05000082078 Secretary of State
! Entity Namo 05-01-2006 90314 031 ***150.00
ADBRAINTAGE US, INC,
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 830 848 BRICKELL AVE STE 830
MIAMI FL 33131 MLAMI FL 33131
R . A
Suite. Apl. ¥, alc. Suite, Api. #, elc. 151 MOORE CAZE034 (10/05)
“ G- uUs15583 koo
Zip Country Zip Couniry 5. Canificate of Status Desirea 8 fngwmw
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regl ed Agent
N
I . “* REMEE_ADWAR ESQ.
ADWAR, RENEE*® ESQ -
a 1‘2 SFIZ('I:_KS%L‘IL?‘ 1AVE STE 830 Sirep! #g.eﬁj fg Bﬁ’ngﬁ ;Jaot Acc’egla )‘
_VFY BRIk ELL AVENMVE, SO ITE £3D
N MiIAMI FL [ *%%s)

8. The above named entity submits ;his statemanl for m@a ot changing its registered otlice or registerad ageni, or both, in she Siate of Florida. 1 am familiar with, and accept

the abiigations of registered agent. 0 v_/ Renel RAwaR. (Il[l 7{0 o

SIGNATURE N "
Sigeature. rypedt o prenes name of regaiwred agent and L 4 apohcable \J (NOTE Regrsiored Agpm sgratue ronimd when romsiatngh GATE

.. FILE NOW!! FEE 1S $150.00 11 .-
...+ After May 1, 2006 Fee Will Be'§550.00 '~
' Make _cneg:!:,Ppyai_ble_tg_ Elgr_iga’ Department ofSla_te :

9. Election Campaign Financing $5.00 May Be
Ttusi Fund Contribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE CPD O ceiwe - THLE [Jcrange [ Addition
NAME CORTADA, JAVIER NAME

STREET ADDRESS 1848 BRICKELL AVE STE 830 SIRLLT ADORISS

ciry-si-ne MIAMI FL 33131 ar-si-ar

TITLE PD 2 oetere me {J Crange [ Acdition
HAME MCDONCUGH, ROBERT HAME

SWREET ADDRESS | 848 BRICKELL AVE STE 830 SWREET ADDRESS

CITY-Si- 2P MIAMI FL 33131 Oy -ST-ZiP

TITLE 3 Deete m [ Cnange [ Agoicn
TAMF HAME . . e —

SIREET ADDRESS SIAEE] ADDRESS

VY- Si-Tf , ony-§i-10

nE 3 Detete WILE Cycrange [ Adaion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CrY-SI-279 oY= St- e

nItE [ Detete TLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREE] ADDRESS

CITY-SE. 1P Y-St TP

13 O petete (1 O change 3 Aadilion
NAME HAME

STREE[ ADDRESS SIREET ADDRESS

QITY-St-2F CIy-81-2p

12. I hereby certity that the inlormalion supplied with this likng does not qually for the exemptions containgd in Seclion 119, Flofioa Statules. | lurther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have Ine same jegal eliect as it made undar oath; that | am an ollicer or director
of (he corporalion or the raceiver pe inusipefempowered 10 axecute this report as required by Chapler £07, Florida Statutas: and that my name agpears in Block 10 or Block 11
ii changed, or on an attachment ﬁ I1 - red. .

SIGMATURE IW HAME OF SIGNING OFFICER ;’deg‘lg‘r 0 0 tﬂo\ 4J Lz:lj Dl 0 (‘%) Qﬂqﬁg }k

SIGNATURE:




